MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e ey 146
DEPARTMENT OF PuBLI :Wl; :;:HT;’":::O'WELFlsle iy Rocistarion Distic N1m3“m“hglmﬂ o, “5020 STATE FILE NUMBER

DO NOT WRITE AMENDED e .

ON THIS STUB —-E”—-EB—-M-AV TEPYTs —
LI 9K | 'ISb . 2. USUAL RESIDENCE (Where decensed lived, If institution: Residence before

1. PLACE OF DEATH ] .
VS 200 e COUNTY  oBbe—FCErts o stae 1111n018. couny MAALBON  admisston
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in' Ib ¢ CITY ' tnside Limits

wn  St. Louls - 1 day .|| % Madison Yo & Mo O

- & FULL t#:\ci OF {If NOT In hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm

St."fiouds Children's Hospital |v® wo| “"887 MErerdocia Yor B8 No (1

3. NAME OF DECEASED First Middle - Last . 4. DATE Month Day Yaar
F

(Fype or print} Cecil Lamont Darden DEATH > 7 63

5. SEX 6. COLOR OR RACE 7. Morried (0 Never MarriedA@* |8. DATE OF BIRTH, | % AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed [] Diverced [J 10—22—62 Days | Houra | Min,

4
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Wﬂunw} 12. CiTIZEN OF WHAT COUNTRY

Mawnon of working life, even if retired) None East St. Louls 3 m . - U. S. A.

13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Printes Darden . Robertha Cox Single
5. WAS DECEASED EVER IN US ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT St . Lmi‘ 10, ms sour
3, no,_nr;u:k:o;:ri {If yes, give war or detes of serv] Pryo 500 SO. Kj_nghi way

18. CAU DHTH&MT only one cause per line Yor [a), (6], an@ (€. . INTERVAL BETWEEN
ART I, ATH WAS CAUSED BY: O

‘XK D IMMEDIATE CAUSE (2} _w/u[, ﬁg&/ M DBW | ONSET AND DEATH

B

7 |DATE- AMENDED

w
‘\I

lad

U]

gl | N | |

[=]

£ Conditions, I any, DUE TO (b)
which gave rise to
. above cauze (a);

y( - stating the.under-
lying . cause last,

DOCUMENT

DUE 0 (¢} - 6‘ q/ A

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo ‘the terminal \PART Ill. If deceased was female  was
disease condition given in PART | (&} there a pregnancy in last 90 days.

I G Yes l [J Ne I O Unkaown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERF O a [w] ’

YES NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.@., in or about hame, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg,, efc.) K s

NOT'WHILE AT WORK [J .
: == - T_‘r_e's_- REXK 5‘—71‘6 3_‘—' X

21, | attended the deceased ﬁm to—" . and last 18w i, slive on
* m on the date stated sbove, and to the beat of my knowledge, from the causes stated.

Death occurred at.
22¢. DATE SIGNED

res or fitle . ADDRESS ;00 SD. Ktllgslilgiiﬂay
!M)JGSIA/_MI( St. Louis 10, Mo. 5-7=63

77)-
L, CREMATION, ﬁb.?i /f ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) _{Stata)

23a. 1 '

REMOVAL g:imm Sunset Gardens of Memory| Stogkey Towpship, St. Clair,
I; IAL TIRECTOR ' A // Aoiﬁss 25. "DATE RECD. BY LOCAL REG. ,/' EG; ; Iﬁipis

D) gl (e Pl Wissours. iRy § 1863 P

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL. CEl

-+
22a. MNATURE ~

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




© STATEMENT-BY LICENSED EMBALMER-

. o f . ¢ . : -

| hereby cemfy thar the bodv whose name is recorded on the ‘reverse. sude of fhls cerhflcate was - embalmed by me,

or by ‘ - . i ) : Studenf Emba!mer ‘No.

working under my personal supervision.

~ Student
i © Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he afso shall sign in his OWN handwnhng

if this body:is not embalmed, fact: shou!d be so stated above -




